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ARYICLE | - NAME

The name of the Limited Liability Company Is:  FIRST PLACE PROPERTIES, L.L.C..

ARTICLE I! - ADDRESS:
The mailing address and street addreas of the principal office of the Limited Liability

Gompany is: Unit 3
A712 SE 1* Place¥Cape Coral, FL 33804

ARTIGLE lli - REGISTERED AGENT, REGISTERED OFFICE & REGISYERED
AGENT'S BIGNATURE:

The name and the Florida strest address of the registored agent are:

- Jameas Brown
Name

e e

-

. e AT12 BE 1" Place & 1 |
FL atrest address (PO Box NQT acceptable)

=

—  CapeCoral FLI30O04 .
City, State, and Zip

Having been named as registerad agent and lo ancept service of process for the above
statedt limited liability company at the place designated in this cedtificate, | hereby
accept the appoiniment as ragistered agent and agree to act in this capacily. | further
agree lo comply with the provisions of ali statutes relating to the propor anc complate
patforrnance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

NS

gistered Agent's Sigriature




ARTIGLE IV - MANAGEMENT (Check if appiicabie.)

,,2_(_J‘he Limited Liakility Company Is to be mansged by one mahager or more
managers and is, therefore, a manager - managed company.

N

mber or an authorized repraseniativa of 8 member.

Signature of

{In accardance with section 608.408(3), Florlda Statutes, the exccution of this
document constitutes an affirmation, under the penaltios of perjury that the facts atated
here are frue.)

—dArnes Brown Typed or printed name of signee
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3 30.00Certfied Copy (optional)
$ 5.00Cartificate of Status (optional)



